A YEAR ago this boy, aged 15k, had tuberculous glands of the neck, which involuted satisfactorily under X-ray treatment. At about the same time he developed papulo-necrotic lesions on elbows, knees, back of the hands and
I SAW this man at the Ministry of Pensions. Dr. Semon had seen him the year before, and had diagnosed the case as one of parapsoriasis en gouttes. I shall be glad to hear what the ultimate prognosis of this condition is believed to be. I know these cases do not respond to any form of treatment. This patient has had the condition five years, and so far it has remained practically unaltered during the whole period. Dr. A. M. H. GRAY reminded Members that at the last meeting a case had been shown under this heading,' and in his (the speaker's) comment on that case he had suggested that it did not fulfil certain diagnostic conditions. But the present case fulfilled these conditions absolutely: there was a history of chronicity for five years; the distribution was right, and there were the characteristic psoriasiform scaling and the lichenoid appearance of individual lesions.
Case of Lichen Hypertrophicus. By W. KNOWSLEY SIBLEY, M.D.
THIS patient is a domestic servant, aged 41, who has had an eruption on her hands and feet for a year. At first sight the condition on the backs of the hands was so suggestive of lupus erythematosus that it was thought to be that disease. But on careful examination it was seen that there was considerable hypertrophy of the swollen areas, with typical lichen planus lesions about the ankles, and fairly typical lichen planus plaques on the buccal mucosa. At one time the lesions were very irritable, but recently the irritation has subsided.
I should like to have some opinions as to the treatment of hypertrophic lichen planus. We know that X-rays cause a quick disappearance of ordinary lichen planus papules, but I believe that they always make the hypertrophic variety worse.
Dr. GRAHAM LITTLE (President) said he had shown a similar case to this, but rather more severe. The patient-a publican-had had on all the fingers and the palm, medallion-like lesions of lichen planus hypertrophicus. He (the speaker) believed that freezing was the best means of reducing the lesions.
B4 Semon: Papulo-necrotic Tuberculide; Intractable Psoriasis shins. These were very active about six weeks ago; and the patient should have appeared at the last meeting of the Section, but did not come. In his case the effect of the arc-lamp has been extraordinarily good, so good that I think it is almost specific. My experiences with injections of arsenic, &c., have not been very happy. This means is so simple, and so greatly improves the general health also, that it probably is the best treatment for this type of case.
Dr. O'DONOvAN said he would record an experience that did not run parallel with Dr. Semon's case: A young Jewess, admitted to hospital under Dr. Sequeira's care for multiple necrotic small tuberculides of the face and limbs, was treated by-irradiation of the whole trunk by light. While under treatment her lesions increased in number and in severity. She became pallid, lethargic and pyrexial, and although treated daily she failed to pigment in the way other patients were pigmenting under similar treatment. Radiographic examination of her chest showed the presence of enlarged glands of the hilum of the lungs. It seemed probable that the prognosis of a tuberculide treated by arclight must depend upon the activity or quiescence of internal foci of tuberculosis.
Intractable Psoriasis.
By H. C. SEMON, M.D. I HAVE brought this case hoping that I may receive some hints as to treatment.
The disease is of the chronic, infiltrated and scaly variety, localized to the extensor aspects of the forearms and with a pronounced tendency to flare up and fissure when irritated by cold and winds, &c. The psoriasis followed an alleged injury to the palms by a running hawser a year previously and it first appeared on the forearms. Every form of treatment, including arsenic by the mouth and by injection, X-rays, and ointments, containing chrysarobin, tar, mercury, resorcin and phenol have failed to give any relief, and a recently prepared Danysz's vaccine was equally unsuccessful.
DISCUSSION.
Dr. A. M. H. GRAY said he could not be sure whether this was psoriasis or lichen planus. Some of these cases were extraordinarily difficult to diagnose. Still, it did not seem to be like psoriasis, and the intractability suggested the possibility of it being lichen planus. He asked whether the man had had arsenic in large doses.
Dr. O'DoNovAN said he agreed with Dr. Semon's diagnosis. The case was interesting and important from its setiological aspect. The patient definitely attributed his skin eruption to an injury to his hands. This injury had consisted of friction which had produced blistering, and the patient had complained of thickness and stiffness of the skin of his palms ever since, but the eruption on the rest of the body had come on twelve months after the original injury. The text-books all agreed that in a psoriatic surface an outcrop might follow in the site of an injury to the skin; but he (the speaker) had been greatly impressed by two cases, unique in his experience, that had occurred at Dr. Sequeira's clinic at the London Hospital in one week recently.
The first case was that of a young man who for some years had worked daily in an aniline factory. His arms became stained with colours, and he cleaned them every night with a solution of lime provided for this purpose by the firm. Quite suddenly his arms became irritated and he appeared at the clinic with an eruption of one week's duration on both his forearms, which were encircled by confluent shades of silvery scale over a purplish background. Above this eruption-which was situated over an area typically affected by the ordinary eczematous reaction to observational chemical
